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Instructions for Closed Captioning

 To turn on automatic closed captions 
for today’s webinar select the “Show 
Captions” button in the toolbar at the 
bottom of your screen. 
– You may turn captions on and off 

throughout the training using this 
button. 

– You may also enable captions in 
other languages by selecting the 
up-arrow icon on the “Show 
Captions” button and choosing you 
preferred language. 
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Presentation Objectives:
This session will provide:

 A brief overview of the 1915(c) Waiver Application and Technical Guide;
 A brief overview of minor technical changes to the 1915(c) Waiver Application

and Technical Guide; and
 A detailed discussion of substantive changes to the 1915(c) Waiver Application

and Technical Guide.

The revised 1915(c) Waiver Application and Technical Guide will be available on 
December 16, 2024, at: https://wms-mmdl.cms.gov/WMS/faces/portal.jsp.

https://wms-mmdl.cms.gov/WMS/faces/portal.jsp


4

Overview of 1915(c) HCBS Waiver 
Application and Technical Guide 
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Overview of 1915(c) Waiver Application and Technical Guide
 The Version 3.7 HCBS Waiver Application reflects current federal policy 

regarding the operation of HCBS waivers and is designed to ensure that 
CMS has the full range of information required to review and take action on a 
state’s request to operate an HCBS waiver.
 The Version 3.7 Instructions, Technical Guide and Review Criteria can help 

states to design or amend an HCBS waiver. These instructions are expected 
to:  
– Improve understanding of applicable federal policies and their implications 

for the design and operation of an HCBS waiver and
– Provide the review criteria that CMS uses to determine whether a waiver 

meets applicable statutory, regulatory, and other requirements.
 Since 2006, CMS has offered a web-based Waiver Management System 

(WMS) enabling states to submit 1915(c) waiver amendments and renewals.
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Minor Technical Changes to the 
1915(c) HCBS Waiver Application and 

Technical Guide

Note: Throughout the presentation, slides indicate when all the language is new/revised, 
otherwise [ ] and light orange highlights indicate new/revised language/content.
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Minor Technical Changes to the 1915(c) HCBS Waiver 
Application and Technical Guide (1 of 3)

 Throughout the instructions and technical guide, applicable statutory and 
regulatory citations were added. 
 The Quality Improvement Strategy: Overview subsection references the July 

2022 standard HCBS measure set that may be used to satisfy some of the 
assurances available in Attachment D.
 Revisions to the assurance language were made to align with current 

practice.
 General information about Appendix K Emergency Preparedness and 

Response waiver amendments was added.
 Clarifications of existing requirements and processes for new waivers and 

temporary extensions of approved waivers were added.
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Minor Technical Changes to the 1915(c) HCBS Waiver 
Application and Technical Guide (2 of 3)
 Throughout the instructions and technical guide, additions and changes to 

clarify existing requirements pertaining to the quality improvement strategy 
and 372 reporting.
 Item 6-F: Federal Financial Participation Limitation was updated to clarify that 

the Medicaid program functions as the payer of last resort.
 Across Quality Improvement sections:

New Language in Waiver Application is in Brackets and is Highlighted
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Minor Technical Changes to the 1915(c) HCBS Waiver 
Application and Technical Guide (3 of 3)

Appendix A in the Technical Guide and Application - All New Language
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Updates to the 1915(c) HCBS Waiver 
Application and Technical Guide
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Item B-4-b: Medicaid Eligibility Groups Served in the Waiver

New Language in Waiver Application is in Brackets and is Highlighted
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Item B-5: Post-eligibility Treatment of Income

 As of January 1, 2014, [and extending through September 30, 2027 (or other 
date as required by law),] states must apply the eligibility and post-eligibility 
methodologies described in section 1924 of the Act (the spousal impoverishment 
statute) to all married individuals seeking eligibility under the category described 
at 42 CFR § 435.217. 

New Language in Technical Guide is in Brackets and is Highlighted
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Item C-1-b. Alternate Provision of Case Management 
Services to Waiver Participants (1 of 2)
New Technical Guide Language: “Given that case managers are critical for ensuring that regulatory requirements 
for both person-centered planning and HCBS settings are met, states should describe the training required of case 
managers on both topics.” 

New Language is in Brackets and is Highlighted



14

Item C-1-b. Alternate Provision of Case Management 
Services to Waiver Participants (2 of 2)

New Language in Waiver Application is in Brackets and is Highlighted
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Item C-1-c. Delivery of Case Management Services 

New Language in Waiver Application is in Brackets and is Highlighted



16

Item C-1-d. Remote/Telehealth Delivery of Waiver Services 
(1 of 3) 
All New Language in the Technical Guide
 “Telehealth” refers to a general service modality, and states may use other terms to 

reflect the use of telehealth in their HCBS waivers. 
 If the state is planning to allow for any waiver services to be delivered remotely/via 

telehealth, include the following information in the waiver application:
– How the remote service will be delivered in a way that respects the privacy of the 

individual especially in instances of toileting, dressing, etc.  
– How the telehealth service delivery will facilitate community integration.
– How the telehealth will ensure the successful delivery of services for individuals 

who need hands on assistance/physical assistance, including whether the service 
may be rendered without someone who is physically present or is separated from 
the individual. 
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Item C-1-d. Remote/Telehealth Delivery of Waiver Services 
(2 of 3) 

– The state must also include the following information in the waiver application:
▫ [How the state will support individuals who need assistance with using the 

technology required for telehealth delivery of the service.]  
▫ [How the telehealth will ensure the health and safety of an individual.] 

New Language in Waiver Application is in Brackets and is Highlighted

New Language in the Technical Guide is in Brackets and is Highlighted

C-1

C-3
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Item C-1-d. Remote/Telehealth Delivery of Waiver Services 
(3 of 3) All New Language in Waiver Application
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Item C-2-b: Abuse Registry Screening

New Language in Waiver Application is in Brackets and is Highlighted
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Item C-2-d: Provision of Personal Care or Similar Services 
by Legally Responsible Individuals (1 of 2)

New Language in Waiver Application is in Brackets and is Highlighted
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Item C-2-d: Provision of Personal Care or Similar Services 
by Legally Responsible Individuals (2 of 2)

 A state must:
– Ensure waiver participants have informed consent of providers of such services in 

accordance with Appendix D-1-f;
– Monitor the delivery of those services as provided in Appendix D-2, including the 

required documentation and assurance that the services are delivered in accordance 
with the service plan;

– Implement payment review procedures to ensure that the services for which payment 
is made have been rendered in accordance with the service plan and the conditions 
that the state has placed on the provision of such services; and

– Consider the authorization of legally responsible individuals to meet the requirement of 
ensuring the delivery of needed services. When used to deliver services, all required 
statutory and regulatory components of 1915(c) waivers must continue to be met.

All New Language in Technical Guide
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Item C-2-e: State Policies Concerning Payment for Waiver 
Services Furnished by Relatives/Legal Guardians (1 of 2)

New Language in Waiver Application is in Brackets and is Highlighted
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Item C-2-e: State Policies Concerning Payment for Waiver 
Services Furnished by Relatives/Legal Guardians (2 of 2)

New Language in Technical Guide is in Brackets and is Highlighted

States are required to:
 Specify any limitations on the types of relatives or legal guardians who may furnish 

services (e.g., whether legally responsible individuals are excluded).
 In Appendix C-3, for each waiver service that a relative or legal guardian may furnish, 

check off relative/legal guardian as a provider type. 
 [Specify the state policies to determine that the provision of waiver services by a 

relative/legal guardian is in the best interests of the participant.] 
 [When the relative/legal guardian has decision-making authority over the selection of 

providers of waiver services, describe the state’s process for ensuring that the legally 
responsible individual uses substituted judgement on behalf of the individual.]
 Specify the procedures that have been established to ensure that payment is made 

only for services rendered.
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New Item C-2-g: State Option to Provide HCBS in Acute Care 
Hospitals

All New Language in Waiver Application
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Appendix C-3: Waiver Services Specifications (1 of 4)

New Language in Technical Guide is in Brackets and is Highlighted
 Relationship of Waiver Services to Early and Periodic Screening, Diagnostic, and 

Treatment (EPSDT) Services
−Thus, in a waiver that serves children, services such as rehabilitative services (as 

defined in 42 CFR § 440.130), private duty nursing (as defined in 42 CFR § 
440.80), physical and occupational therapy (as defined in 42 CFR § 440.110), and 
nurse practitioner services (as defined in 42 CFR § 440.166) may not be furnished 
as waiver services to children [unless the waiver authorizes these services 
beyond what is considered medically necessary under EPSDT]. 
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Appendix C-3: Waiver Services Specifications (2 of 4)

 New Language in Technical Guide is in Brackets and is Highlighted
– D. Children’s Education Services
▫ [Section 1915(c)(5)(C) of the Act indicates that habilitative services 

may not include special education and related services under the 
provisions of Individuals with Disabilities Education Improvement Act 
of 2004 (IDEA).]  The funding of such services is the responsibility of state 
and local education agencies. 

▫ [As indicated in the December 15, 2014 letter to State Medicaid 
Directors, Medicaid-covered services furnished in schools are eligible 
for reimbursement when Medicaid program requirements are met.  
Aside from the habilitative services prohibition, this includes 1915(c) 
waiver services.]
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Appendix C-3: Waiver Services Specifications (3 of 4)
All New L. Electronic/Remote Monitoring HCBS
The state needs to explain in the service definition:

– Who will be responsible for the remote monitoring activity, including whether they are 
on-site or on-call.

– How the remote monitoring will facilitate community integration.
– How the state will ensure that the individual’s right to privacy is being met, as well as 

that of others in the home and what safeguards will be in place to protect individual 
rights and privacy.

– How the state will ensure that the waiver participant, involved family members and/or 
guardian has agreed to the use of remote monitoring and that this is documented in 
the individual’s person-centered service plan prior to use.  

– How the remote monitoring will ensure the individual’s needs are being met and that 
health and welfare needs are being addressed.

– The back-up plan in the event of equipment/technology failure (e.g., evaluation of the 
existence or availability of back-up power sources, alarms, additional person(s) to 
assist, etc.). 
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Appendix C-3: Waiver Services Specifications (4 of 4)
All New L. Electronic/Remote Monitoring HCBS, cont. 
 For remote monitoring devices/equipment/technology, the state also needs to 

describe in the waiver application service definition: 
– Where devices/monitors will be placed, including whether the state will permit 

placement of video cameras/monitors in bedrooms and bathrooms.  If the 
state will permit video cameras/monitors to be placed in bedrooms and 
bathrooms, how the state will ensure that this is determined to be necessary 
on an individual basis and justified in the person-centered service plan. 

– The control that the waiver participant will have over the equipment, including 
whether the waiver participant can turn off the remote monitoring 
device/equipment, if they choose to do so, and how they are informed of this 
option and how to do it.



29

Appendix C-5: Home and Community-Based Settings 
Requirements (1 of 4)

New Language in Waiver Application is in Brackets and is Highlighted 
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Appendix C-5: Home and Community-Based Settings 
Requirements (2 of 4)

All New Language in Waiver Application 
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Appendix C-5: Home and Community-Based Settings 
Requirements (3 of 4)

All New Language in Waiver Application 
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Appendix C-5: Home and Community-Based Settings 
Requirements (4 of 4)

Revised Language in Technical Guide is in Brackets and is Highlighted
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Appendix C Attachment: Core Service Definitions (1 of 4)
All Revised Language in Technical Guide
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Appendix C Attachment: Core Service Definitions (2 of 4)

New Language in Technical Guide is in Brackets and is Highlighted
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Appendix C Attachment: Core Service Definitions (3 of 4)
All New Language in Technical Guide



36

Appendix C Attachment: Core Service Definitions (4 of 4)
All New Language in Technical Guide, cont.
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Item D-1-a: Responsibility for Service Plan Development

All New Language Added to Technical Guide and HCBS Waiver Application
 Given the importance of the role of the person-centered service plan in HCBS 

provision, should include for these individuals the training or competency 
requirements for the HCBS settings criteria and person-centered plan 
development.
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Item D-1-b: Service Plan Development Safeguards
New Language in Waiver Application is in Brackets and is Highlighted
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Item D-1-d-i. Service Plan Development Process

New Language in Technical Guide is in Brackets and is Highlighted
 When provision is made to develop a temporary interim [or provisional] service 

plan in order to initiate services in advance of the finalization of a full-service 
plan, describe the procedures used to develop the interim[/provisional] plan 
and the duration of the interim plan [(not to exceed 60 days)].
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Item D-1-d-ii. HCBS Settings Requirements for the Service 
Plan

All New Language in Technical Guide
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Item D-1-g: Process for Making Service Plan Subject to the 
Approval of the Medicaid Agency

New Language Added to Technical Guide is in Brackets and is Highlighted
 When this oversight is conducted through an in-depth review of a sample of 

service plans, specify the basis for the size of the sample, how frequently 
retrospective review is conducted, the methods for conducting the review, and 
the persons or entities who conduct the review.  [The state sample of service 
plans must be representative of the demographic makeup of the waiver 
population.]
 CMS Review Criteria also includes new language that:
−[The waiver includes a review process to ensure a practice of person-

centered service planning in accordance with § 441.301(c).] 
−[The state ensures that the sample of service plans is representative of 

the demographic makeup of the waiver population.]
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Item D-1-h: Service Plan Review and Update

New Language in Waiver Application is in Brackets and is Highlighted
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Item D-2-b: Monitoring Safeguards (1 of 2)

New Language in Waiver Application is in Brackets and is Highlighted



44

Item D-2-b: Monitoring Safeguards (2 of 2)
All New Language in Waiver Application 
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Next Steps

 The changes in the waiver application will be effective in WMS for all waiver 
actions newly created by states on December 16, 2024, or later.
 There will be an e-mail notification to all WMS users on December 16, 2024.
 If you have questions or need assistance, reach out to your CMS contact.
 The waiver application as well as the instructions and technical guide for the 

waiver application will be posted in the waiver downloads section of the WMS 
website: https://wms-mmdl.cms.gov/WMS/faces/portal.jsp.

https://wms-mmdl.cms.gov/WMS/faces/portal.jsp
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Questions? 
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Feedback

Please complete a brief survey to help CMS monitor the quality and effectiveness 
of our presentations.

Please use the survey link: 
https://www.surveymonkey.com/r/12_11_2024_DLTSSTrainingSurvey

WE WELCOME YOUR FEEDBACK!

https://www.surveymonkey.com/r/12_11_2024_DLTSSTrainingSurvey
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